Fii.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _‘
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J04626

1. Corporation Name

 JOSEPH L. COLE, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90127 019 ***150.00

(R

13040 SW 80TH ST 13040 SW 80TH ST
MIAMI FL 33183 MiAMI FL 33183
DO NOT WRITE 1N THIS SPACE
3, Date hcorporated or Qualifed
03/18/1986
2. Principz| Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 |26] 53-2649851 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] it
e, e e, AP 5. Cerntifcate of Status Desired O $8 75 pdd.'tlonal
El ;| Fee Rejuired
City & State City & State 6. Electicn Campaign Financing $5.00 nay Be
E} E\ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible B/
2—4| El El E] Personal Property Tax. O es No
g. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc:d Agent
81| Name
COLE, KiM M _ _ _ .
12040 SW 80TH ST 2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183 3
84| City FL \asl #ip Code

11. Pursuz nt to the provisions of Sections 607 .050:

and 607,1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

directors. | hereby accept the appointment as registered

SIGNATUFE
Slgnaturs, typed or prnted na me of registared agent and litka if applicable (NCTE: Ragistered Agant signature req iired when reinstating) DATE
12. S QFFICERS ANI) DIRECTORS 5 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOQIS IN 12
TITLE DELETE 14 TILE hange ] Addition
NAME COLE, KM M 12 NAME £.5
sReeTaDpoRess) 13040 SW 80TH ST 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 14 CITY-ST. ZP
TTE [J DELETE 24 TIMLE [Jchange  [J Addition
NAME 2.2 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP
TITLE [ DELETE 317MLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-ZIP
TITLE [ DELETE 41TMLE McChange [ Addition
NAME 42 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE ("] DELETE 517TIMLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREFT ADDRESS
CITY-ST-ZIP 54 CITY-ST-2ZIP
TILE [J DELETE 61TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 .3 BTREET ADDRESS
CRY-ST-2P 6.4 CITY-ST-ZIF
14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the imormation

indicated on this annuaf report or supplemental annual report is true and ace rate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer ur director of the cgppora ion or the recei er or trustee empowered o execule this reporl as rec uired by Chapter 607, Florida Statutes: and that my name appe:rs in

Block 12 of Block 13 i chb

SIGNATURE:

ged, of on an attachment with an address, with all other like empowered.

os8pt(-ColkE

CR2E034 (11/98)

NTED NAME OF SIGNING OF FIGEH OR DIRECTOR

Daytwne Phone #

/
j;/éél/g'j 205345 DY




